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NOTICE OF SALE OF SECURITIES SEC USEONLY _
- 1088 PURSUANT TO REGULATION D, " |
S SECTION 4(6), AND/OR DATE RECRIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Oft'ering([] check i this s an amendment and name has changed, and indicate change.)
Series A Preferred Stock Finincing

Filing Under (Check box(es) that apply): (] rute 504 (] Rule 505 B4 rute 506 [:I Section 4(6) D ULOE _

Type of Filing: - New Filing [:] Amendment
BT IUDLRNEARE

1. Enter the information requestcd about the issuer
07067090

Name of Issuer (D check if this is an amendment and namne has changed, and indicate change.)}
Hygeia Personal Care Products, Inc..

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
600 Townsend St., Suite 349F, San Francisco, CA 94103 (415) 503-3696
Address of Principal Business Opuorations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Officus)
Same as above
Brief Description of Business

Personat care products. PR OCESSF D
Type of Business Organization ‘ﬁj” 2 8 2007

corporation D limited partnership, already formed E] other (please specify): TH OMS
D business trust L__] limited partnership, to be formed FIMAM?\ON
Month Year PNFINCIAL

Actual or Estimated Date of Inco poration of Organization: (X Acwat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.§. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
- which it is due, on the date it wi s mailed by Unitéd States registered or certified mail to that address.

Where To File: U.S. Securities und Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new f ling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to in dicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be compiited.

ATTENTION
Failure to file notice it the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notize.

Persons who respond to the collection of information contained in this form 1 of 8
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LagaiNet, Inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information request¢d for the following:
*  Each promoter of the issucr, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer an director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* _ Each general and manag-ng partner of parmership issuers.

Check Box(es) that Apply: [ promoter [X] Beneficial Owner X Executive Officer 04 Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)

Chin, Toyna J.

Business or Residence Address (Number and Street, City, State, Zip Code)

600 Townsend St., Suite 349F, San Francisco, CA 94103

Check Box(es) that Apply:  [_] Promoter {71 Beneficial Owner [X) Executive Officer [ ] Director General and/or
Managing Parmer

Full Name (Last name first, if individual)

Wilson, Greg

Business or Residence Address ({umber and Street, City, State, Zip Code)

600 Townsend St., Suite 349E, San Francisco, CA

Check Box({es) that Apply: [C| Promoter [[] Beneficial Owner [3 Executive Officer B Director General and/or
Managing Partner

Full Name (Last name first, if inclividual)

Grossman, Jessica

Business or Residence Address {Number and Street, City, State, Zip Code)

280 Lombard St., San Francisco, CA 94109

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [_] Executive Officer [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Springer, David

Business or Residence Address (Number and Street, City, State, Zip Code)

334 Bell Canyon Road Bell Canyon, CA 91307

Check Box(es) that Apply: [ ] Promoter [X Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if iadividual)

Boszhardt, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o BNS Investments, LLC, 660 Madison Ave., New York, NY 10021

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [J Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter {_] Beneficial Owner |:] Executive Officer [ _] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does th.e issuer intend to sell, to non-accredited investors in this offering? ......co..occoiimmicciiiininn, d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrent that will be accepted from any individual? ...o......ccevcoeeeermmmerrrnieeererssemsssssesssssases 3 NIA
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT ..ot s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the: broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may et forth the information for that broker or dealer only.
Full Name (Last name first, if in¢ividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
..... D All States

(Check "All States” or check individual States} . . ... ... L e

A
<Y
]
]

[x]
o

®
A B B M

Full Name (Last name first, if individual)

0
[xs]

H

H
FIEIEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed {as Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STEES) . . ..\ ..« v vttt e '

&
=
Z ) T
) @

Full Name (Last name first, if individual}

ElE
E

Business or Residence Addres:s (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” o1 check individual States) . .. ... .. i

2
B
§
(2

B B B E
H B M

= EEE
2]

8] (2] (2] [E]

] All States
@
T
Prl [
b (]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate

Type of Security ' Offering Price

DD oo ees et eae s st e et e aee e e tne st enesemae et aEeR A b ans R R oA oA ene e h kst e e D

Amount Already
Sold

0s 0

L]

969,000.00 5  745,072.31

[] common E Preferred

Convertible Securities (CIUAING WAITANLS) .-...cuovvrrierrerrermssrirnecssessssmnes s sesssesssssssnssssessasarss e nsennns $ 0 0
PANETSHIP INTETESES .ovvvvvvererssrsssssirrscessensssssessceeseseesesessssassssssssssssssss s ossssssss s ssssasserinssseesos 9 0s 0
Other (Specify ST OO O UOU O OVOVOTPUR RO 0s 0
TOLRL .-.ovreveveessssres s eees st eesss s e eee et sabees et e b e Eeera s See S e Ae R e A4S b 1SR e s  §$969,000.00 §  745,072.31
Answer als) in Appendix, Column 3, if filing under ULOE.
Enter the number of accred ted and non-accredited investors who have purchased securities in this
offering and the aggregate collar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... e et ee sttt 15 $ _ 745,072.31
NON-2CETEAIEA FIVESIOTS wooeiveeeeeese e cas s reess st es s ses e seca st ens e bbb s N/A s N/A
Total (for filings under Rule 504 only).....cocoiiiiciiicronirinreemies s e N/A $ N/A
Answey also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
) Type of Dollar Amount
Type of Offering Security Sold-
RULE 505 .oveo e ceeeeoeeeeeoss s ees st bbbt R8s R AR $ N/A
Regulation A ... $ N/A
RUIE 508 1uouiereerieeereie et ee et ee et e s s ba s £ s s e b e bR s ne s pomt eSS b e e bbbt $ N/A
TOMAL cv1vvvreveresesen sovrvescsesseessassessesesssesssrassssessnssba bbbesasbse s Pes b ae e e R AR er R s iR s e e bR s $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt'S FEE5 o emmreeeeesseresanresessseesseneereens ] s 0
Printing and Engravitig COSIS. i s srssse st b s s s bbb bbbt e e s EI $ 0
LAl FEES....u.cvvvumereeunssrssasnsssuaisesssasesesssesetsoree e cessses s eet b b AL A8 LR 8810726445858 s B s 37,000.00
ACCOUNUNE FOES..orr corrirecieciecaemte e ccmsemeseemm e e s As 41088 A 837 282 s 0
ENEINEETITIE FEES.cuvt ceerrmirerecucmsecenmenteccsemesseaeeserescaresesre bbb e s bR 8L R a4k be R E bbb s 0
Sales Commissions (pecify finders' fees separately) i s 0
Other Expenses (idertify) eeeer ettt e et et eafaE et r e bR nen s O s 0
TOBAL -ttt cietet it s i e et eeeste s e e s st esesa s ermara s o4 48 ae a8 aas ek ees e batamEa et es £ abe s ee s ea s meE £k e4 R SRR LSO AT AR TSR e e mnn st ehn bt e BJd s 37,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference betveen the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Pant C — Question 4.a. This difference is the "adjusted gross

Proceeds 10 Ehe (SSUET."....cviii ittt i a R e e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for -
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of ~he estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

B Y T o T 6 =

PUPCHASE OF PEAL ESTALE ....oe. ettt e et eeres e e e et e s e e s e e e be e e e s besmnnanaeeeenran

Purchase, rental or leasing and installation of machinery

AN CQUIPITIENL.covvriire st etiiires ostresriisessrtesaastesare rasterrasrssrsrssnssreareesresrasssressesreaseesresrssssnssreaseesresssserensensensesen

Construction or leasing of plant buildings and facilities ..o vevirecrvirns e e v s e s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer PUrSUANT 10 @ IMIETEET | . ovnit it e s s st s s s s s s s e aaas

............... s
............... Os

............... s

Payments to
Officers,
Directors, &
Affiliates

$  932,000.00

Payments to
Others

0 Os

(=]

<@

0 ds

s

=

Os 0

Os

0 Os 0

0 s 0

Repayment of indebtedness........occviviciiicrmniicincinsicieenineas bbb Os 0 s 0
WOTKINE CAPITAL..o.oviiiis oottt oo ee e oo esse e s 0 Ks  932,000.00
Other (specify): [Os 0 [Js 0

...... (s 0 s 0
COTUITII TOURIS 1erve et e e et ee e eee e esteesese et eeeseeee st een s e eseneese s s eseee st ene e e seseneen s mer e ssseesarssreens s 0 Xs 93200000

Total Payments Listed (column totals added) ... vvvciiiiernece s e s e

s 93200000

| D. FEDERAL SIGNATURE

The issuer has duly caused this nutice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Hygeia Personal Care Products, Inc. -’i‘z_ (’ / ,}@] 0 7
Name of Signer (Print or Type) Title of Signer (Print or Type) / ' IJ/ ’
Toyna J. Chin Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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